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Estimated average burden

@R@ OE@@E@ Washington, D.C. 20549 oo pes o 1600
FORM D
AR 21 ?“%Q/ NOTICE OF SALE OF SECURITIES SEC USE ONLY

THOMSON PURSUANT TO REGULATION D, Prefix Seral
TINANCIAL SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (1D check if this is an amendment and name has changed, and indicate change.)

Beamz Interactive, Inc. / Offering of Notes, Warrants, and Series B Warrants {each as defined herein)
Filing Under (Check box{cs) that apply): O Rule 504 O Rule 505 B Rute 506 {0 Section 4(6) O ULOE
Type of Filing: B4 New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Neame of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Beamz Interactive, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
14350 North 87™ Street, Suite 145, Scottsdale, AZ 85260 480-240-9470
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same Same EC
Brief Description of Business _ Man ProCGSan g

Section
APR 15 08

Developer of music system

Type of Business Orgrnization :
& corporation L3 limited partnership, atready formed D Other (please specify) W
O business trust O limited partnership, to be formed &shington, po

101

Month Year
Actual or Estimated Date of Incorporation or Organization; mn

. o ) ..Actual O Estimated ,-’ | |
Jurisdiction of ncorporation or Organization (Enter ng&;::tgﬂ;JﬁA;Pgﬁofgrmvgcle:;g;%it;ol:osnt;tc. Im ”l I ” ”I} !” ” ” 'J II
08048760

GENERAL INSTRUCTIONS

Federal:
Who Must File: All rsuers making an offering of securitics i relisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230301 et s2q oe 15 U15,C. 774(6).

When To File: A ootice rust be filed no biter than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the ULS. Securitics and Exchange Commistion (SEC) on the eartier of the date # is received by
the SEC a1 the sddress given below or, if received at that address after the date on which i is due, on (e date it was mailed by United States registered oc certified mail to that address.

Where ta File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,
Copies Required: Five (5) copics of this notice nrust be filed with the SEC, ane of which must be manally signed. Any copies not mamally signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A newi filing must contain all information requested. Amendments need only report the mame of the issuer and offering, tny changes thereto, the information requested i Past C, and anry material changes from
the informistion previousty supplied & Partt A and B. Pant E and the Appendix reed not be filed with the SEC.

Filing Fee: There is oo federal filing fee.

State:

’Ihunnua:slnllbcuadlnmdl.at:re!nnceonlheUmfomLunMOHGngxmpmnﬂJLOE) for sales of securities in those suates that have adopeed ULOE and that have sdopted this form. Issucrs relying on ULOE must fike a
sepanate notice with the Secuzities Administrator in each state where sales are to be, or have been made. [F a state requires the payment of 2 fee a3 a precondition to the chim for the exemption, & fee o the propar amours skall
accompany this form This notice shall be fiked in the sppropeinte states in accordance with state law, The Appendix 1o the notice constizutes a part of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federsl notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB 1 of 8
control sumber.,
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2. Enter the information requested for the following: .

»  Each promoter of the issuer, if the issuer has been organized within the past five years,

B . Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
" . Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

: . Each general and managing partner of partnership issuers.

Ch.ock Box(¢s) that Apply: 0O Promoter & Bencficial Owner & Executive Officer B Dircctor 0O General and’or
Managing Partner

Full Name (Last name first, if individual)

Riopelle, Jerry

Business or Residenice Address (Number and Street, City, State, Zip Code)

14350 North 87* Street, Suite 145, Scottsdale, AZ 85268

Check Box(es) that Apply: 0 Promoter O Beneficial Owner [ Executive Officer K Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Ganmond, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

14358 North 87™ Strreet, Suite 145, Scottsdale, AZ 85260

Check Box(es) that Apply: [ Promoter Beneficial Owner O Executive Officer &1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Gardner, Thomas F,

Business or Residence Address (Number and Street, City, State, Zip Code)

2425 E. Camelback Road, Suite 950, Phoenix, AZ 85016

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exceutive Officer & Director 0 General and/or

' Managing Partner

Futl Name (Last name first, if individual)

Mollo, Chartes

Buginess or Residencs Address (Number and Street, City, Siate, Zip Code)

11394 East Helm Drive, Scoftsdale, AZ 85255

Check Box(es) that Apply: {1 Promoter B Beneficial Owner 0 Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Eurgerson, Joseph '

Business or Residence Address (Number and Street, City, State, Zip Code)

1104 North Sage Court, Sunnyvale, CA 94087

Check Box{es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Jensen, Dale

Business or Residence Address (Number and Street, City, State, Zip Code)

4021 East Lamar Road, Paradise Valley, AZ 85253

Check Box{es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Burns, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)

Ho;ng' 'Kong Park View, Tower 17 Apartment 0693, 88 Tai Tam Reservoir Road, Hong Kong, China

Check Box(es) that Apply: (3 Promoter Beneficial Owner O Executive Officer O Director O General andfor

Managing Partner

Fgl{' Name (Last name first, if individual)

Gunderson, Sean

Business or Residence Address (Number and Street, City, State, Zip Code)

2214 Esst San Juan Avenue, Phoenix, AZ 85016

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer;
«  Each execative officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter ] Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Parmer

Full Name (Last name first, if individual)

Zoltan, Laszlo

Business or Residence Address (Number and Street, City, State, Zip Code)

12990 Guacamaye Court, San Diego, CA 92128

Check Box{es) that Apply: 3 Promoter B Beneficial Owner 3 Exccutive Officer [ Director O General and/or

i Managing Partner

Full Name (Last name first, if individual)

Flowers, Robert A.

Business or Residence Address (Number and Street, City, State, Zip Code)

335 Barn Hill Road, West Chester, PA 19382 .

Check Box(es) that Apply: 0O Promoter Beneficial Owner 0O Executive Officer 0 Director O Geneml and/or
Mangaging Partner

Full Name (Last name first, if individual)

Furgerson Living Trust

Business or Residence Address (Number and Street, City, State, Zip Code)

1104 North Sage Court, Sunnyvale, CA 94087

Check Box(es) that Apply: 0] Promoter B Bencficial Owner 1 Executive Officer [ Director O General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Oak Stream Investory IT, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

200 Crescent Court, Suite 1600, Dallas, TX 75201

Check Box(es) that Apply: O Promoter & Beneficial Owner I Executive Officer D Director O General andfor
Managing Partner

Full Name {Last name first, if individual)

TMA07 Investments, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)

11394 East Helm Drive, Scottsdale, AZ 85255

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director (3 General and/or
Managing Partner

Full Name {(L.ast name first, if individual)

Sullivan, Pat

Business or Residence Address (Number and Street, City, State, Zip Code)

14350 North 87% Street, Snite 145, Scottsdale, AZ 85260

Check Box{es) that Apply: O Promoter 0O Bencficial Owner [ Executive Officer O Dircctor 0O General and/or
Mangaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)}

Check Box(es) that Apply: O Promoter O Bencficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last natne first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheel, as necessary. )
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)

T A v e B INORMATION ABOUT OFRERING ¢ Lo B e O b A )
ch No
1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? . |
Answer also in Appendix, Column 2, if filing under ULOE.
2. * What is the minimum investment that will be accepted from any individual? ...... errmererenrennen 3_INONE
- Yes No
3. Does the offering permit joint ownership of 8 SINGIE UNIT ... st e = (]
4. Enter the information required for each person who has been or will be paid or given, directly or indirectly, any commission
. or similar remuneration for solicitation of purchasers in cornection with sales of securities in the offering. If a person to be
“listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
. of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NOT APPLICABLE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Ct;ock "All States” or check individual States) ... 18R AR 184 bR sttt rssesrsssemsas et s santassoscnees s D) AAEE SURLES
[AL) [AK] {AZ] IAR} ICA] (CO) CT] {DE] {oC] [FL] [GA] [HI] (D}
L] [IN] [1A] [KS] [KY] [LA] [ME] {MD] [MA] (M) [MN] [MS) [MO]

TMT) [NE] [NV] [NH] {NJ] [NM] [NY] INC] [ND] .{OH] [OK] [OR] [PA)
R] [5C] {SD] [TN] [TX) [ut V11 [VA] [WA] (Wv) (Wi [wY] [PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or CheCK INAIVIAUAT SLBIEE) «......ooo oottt ses s s ettt s sessmssss s sevses e s s smasassesa st srssrasassmssesssssmsenstessossmtsmaensemesneseseesessetemsemsnmsessrtenneens 1] AUl S1BYCS
[AL} [AK] [AZ] [AR] (CA] [CO) ICT) [DE] [DCY fFL] [GA] [HI] (D]
(L] [IN] f1A] [KS] [KY] [LA] ME] [MD] MA] [MI) {MN] - fMS] MO]

[MTj [NE] [NV] [NH) NJ] {NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]
R [sC] {sD] [TN] [TX] [UT] (VT [VA] [WA] (wv] (w1) wy] (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nami¢ of Associaled Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All S1ates” or check INAIVIAUAI STAES) ...t s s s sttt s st st st et s e s ensensanssessss s e sssnsrsssnsrnsseess ) A SIAIES
[AL) [AK] {AZ) {AR] (CA] [CO] ICT] [DE] (D4 [FL] [GA] [HI] (D]
{IL] [IN] {lA] fK5) iKY} [LA] [ME] iMD] [MA] [M1] {MN] (MS) [MO]

MT] [NE] [NV] {NH} NJ] (NM] [NY} [NC] {ND] [OH] [CK] [OR] [PA]
R [5C] {sD] [TN] TX] L7 (V1] (VA] [WA] [wv} W {wy] (PR}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box
0 and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Agpregatc Amount Already
Type of Security Offering Price Sold
DIEDL..ovcuv. ucusssssneeesessseessssasssssssarassssses s sssssssss s ssssessssesss etk 118 $_2.500,0001" $_1,750,000%
EQUILY . .cccuerneeciereecriscsssirrieneassvessssisssssssssssssassnisssnsstnssess et assneasss amessesesssnsenmessenas s s
O Common 0 Preferred
Convertible Securities {including Warrants).............. s (1) b (3}
Partnership Interests s b
Other (Specify, ) : b s
TOUL .vverevvr oo rsssssssssssssssees s sessssssss s sssssss e ssssssssssssssssssssssssssrssssssss $_2.500,000¢" $_1,750,000”
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of perscns who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter "0* if answer is "none" or "zero."
Aggregale

ACCTEAItED INVESLOTS ......eeeeveeeerrereeeert e eeeers s ssassmesssnssnsssssssnssnsassessansensssssssnes

Number Dollar Amount
Investors of Purchases

9 $_1,750.000%

NON-2CCredited INVESIOTS.....c.ovieeceeeerernrsrsenssr e sresssssssssssssessassesassasessssnssnsssnsssssssses

- 3 -

Total (for filings under Rule 504 only)

N/A s NA

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Doltar Amount
Type of oflering Security Sold
Rule 505 eesetrer e e bes e e b anae e N/A $___NA
Regulation A deeetereasasaseareas s N/A b NIA
RULE S04 .. oottt eas s et en s s s st s s s anenbasaa a F A8 R Rt NIA s N/A
TOAL....courravesmnns e e remeessse e soerssenssnssseseeneanes N/A $__ NA

4. a Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate,

TrANSTEE ABENES FEES 1.vveoioeeerrecerecert ettt eeeseaeeear e resrraess s e sms e s rassse s assentttsebeneras

Printing and Engraving Costs....

Engineering Fees.................... SRR

Sales Commissions (specify finders' fees separately)

Other Expenses (identify) Blue sky fIliNg fEES ..o sscsrsssessserssssnrstsnsvessssssssessessssssssssessssssssssess

Total

(1) The Issuer is offering (the “Offering™) to investors (each, a “Lender™) an aggregate of $2,500,000 in principal amount of promissery note
Each Leader will also receive a warrant to purchase a number of shares of the Issuer’s Common Stock equal to 30% of the principal smount of such Lender’s

$__3.,000

&

$_28000
s (the “Notes™).

Note multiplied by two (collectively, the “Warrants™). In addition, the holders of the Issuer's Series B Preferred Stock will receive warrants to purchase an
aggregate of 779,599 shares of the Issuer’s Common Stock (the “Series B Warrants”). This Form D is intended to cover the Notes, the Warrants, the Series B

Warrants, and the shares of the Issuer’s Series B Preferred Stock issuable upon exercise of the Notes and the Issuer’s Common Stock issuable upon exercise of

the Warrants and the Series B Warrants.

(2) Represents the aggregate principal amount of Notes issued in the tnitial closing of the offering {the “Initia) Closing™).

(3) An aggregate of 1,050,000 Warrants and 779,599 Series B Warrants were issued in the Initial Closing.

4o0f8
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b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the "adjusted gross proceeds to the ISSUSL" .....covovecieriniiernsmmmersnrissssessisesssssssssssmsssssssessssssns

32472000
5. Indicat: below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. If the amount for any purpose is not known, furnish an
estimatz and check the box to the left of the estimate. The total of the payments listed must cqual
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors &
Affiliates Payments to
Others
SalAres AN FEES ...uiiisiiiiieiceeec e eeeer e ees s sesemssear e ssrs e st et et s o s o s
Purchase of real estate ., o s a s
Purchase, rental or leasing and installation of machinery and equipment ...........cccc..... O § o s
Construction or lease of plant buildings and facilities..........ooeooerreereecee s rrrerrgeaereenns o s a s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUTSUANL 10 & METEET) ceeovnrvensirennsrnnisisnrsssnsssessssssssssssssssimsensareesassssmssosmssssesesseseenesse L o s
Repayment of indebtedness.........c..c.vvnnirnnmeresnmessimmsnemsenssmssimssssmmesssssrsenes L1 o s
WOorking Capial .......oevuvvvevreeeresirmennssnesssssmessesssssens ressesssmsassssssasens O B $2472000
Other (specify)
. - a H = I
Column TOLaS .........cocerveeervresreesessssssssnes w0 s 9 00 B s24n000
Total Payments Listed (column totals added}......c.cmmeroeeneseeceneesesneaeecepeeescerereees B $2472.000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information fusnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

P/ /)

508, the following

Issuer (Print or Type) Sign. Date /
Beamz Interactive, Inc. L[ { e/
Name of Signer (Print or Type} Title of ﬁ er (Print or Type) N !
Michael Gaumond President and Chief Executive Officer

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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